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P. 0. Box 39
Qdanah, Wisconsin 54861

Bad River Waste Water Treatment Plant

Phone (715)- 682-7156
Fax (715)- 682-7775

April 14, 1999

John Colletti

U.S.EPA WN-16]

77 West Jackson Boulevard
Chicago, Ill. 60604

Dear John,

Here are the applications for Discharge Permits for New Odanah, Birch Hill, and
Diaperville. Also, terminate the permit for the Administration Building, it is no longer
in use and the Tribe has not yet decided on what to do with that building as of this date.
[t has not been in use since 1996.

[ also included with New Odanah’s application the results for the year of 1998's

sampling results. If you need any more information please contact me or my
administrative assistant, Patti Blanchard.

Sincerely,

Paul Gordon
Utilities Manager
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INFLUENT: BOD |TSS AMMOTOTAL EFFLUENT: |BOD |FECAL TSS AMMONIATOTAL
1998 PHOS.| 1998 COLIFORM PHOS.
JANUARY 2630| 2080| 172| 504 JANUARY 421| 337760| 366 439 16.6
FEBRUARY 2030 1530/ 150| 36.3 FEBRUARY 142 137800 82 56.5| 12.24
MARCH 2180| 1680 154 40 MARCH 140 839000 56 100.4 2.06
APRIL 2460 1860 163| 46.7 APRIL 72| 427210 70 156 2.24
MAY 2370| 1840f 163| 46.4 MAY 83 8624 151 155 5.18
JUNE 3130| 2180 194| 54.5 JUNE 110 1241.8| 169 137 4.82
JULY 3950 2620 203| 61.1 JULY 121 25371 120 137 432
AUGUST 3270 3140| 187| 499 AUGUST 87 251 151 122 3.08
SEPTEMBER 23701 1970 172 406 SEPTEMBER 36 19 61 113 2.43
OCTOBER 2980| 2510 164| 51.4 OCTOBER 61 354 110 33.481 12
NOVEMBER 2850 1840 131 39 NOVEMBER 149 1426 213 29.71 17.94
DECEMBER 3050 2830| 180| 634 DECEMBER 298| 128900| 183 56 4.85
TOTAL 33270 26080| 2033| 579.7 1720| 1885123| 1732| 1139.98| 87.76
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FORM APFRC VED
OMB No. 158~ 1100

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 07 AGENCY use |

APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

STANDARD FORM A — MUNICIPAL

SECTIONTI APPLICANT AND FACILITY DESCRIPTION

Unless otherwise specified on ¢ms Torm ail stems are 1o be compiletea. If an item is nct applhicable indicate '"NA."

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO
BOOKLET BEFORE FILLING QUT THESE ITEMS,

Please Frint or Type

1. lLegal Mame of Applicant 101 Rad Pivor Trihs
(see instructiony} I
Doy

2. Mailing Address of Applicant

CNiumber & Street yoza | _P. 0. Box 30
City 1026 Odanah
State 1oz | _Wisconsin
Zip Cade 102d | 58061

3. Applicant’s Authorized Agent

(see instructians)
Name and Title 103a Paul Gordon

Uilities Manager
P.O. Box 29

Mumoer £ Strect 103b
City : 1osc | Odanah
[
Wi i
State 1034 ASCOﬂS,,ﬂ.
Z2:p Code i03e iﬂ'ﬁﬁ“_
1
Telephone 1034 7'!'; 65%2—77"_}6 .
Area Numper
4. Previous Apptlication Coge
t1 3 previous application for a per-
mit under the National Pollutant
Discrarge Elimination System has
been made, give the date of 90 ‘6 26
apphication. 104 YR MO DAY

I certify under penalty of iaw that I have personally examined and am familiar with the
information submitted in the attached document; and based on my inquiry of those in-
dividuals immediately responsible for obtaining the information, I believe the submitted
information is true, accurate, and complete. 1 am aware that there are significant
nenalties for submitting false information, including the possibility of fine and
imprisonment.

Signature of Applican* (:;;;;yaéb ?Zégaﬂuqaﬁwwﬂ/ Title iKilities Manager

Printed Name of Person Signing  Paul Gordon Date a.1o_on

18 U.S.C Section 1001 provides thet ‘
Whoever, in any matter within the jurisdicrion of any department or agency of the United States knowimneh and wilfilly falsifics. con cgly o
covers up by any trick, scheme. or device a materal fact, or makes anv false. fictinons or fraudilent sratement or representattos. or makos or
uses any false writing or documtent knowing same [0 contain eny false. fictitions or fraudulent stalement or entry, shall be fined not more than
£10 000 or imprisoned not more than five vears, or both

FOR AGENCY USE

OFFICE: ____ EPA Region Number
Recalved e —— State
YR MO DAY
i-1 Thix section contains 4 pages.
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Facility (see tnstructions})

Give the name, pwnersmp, and physi-

Cal 1ocation of the plant or other

operating facility where discnarge(s)

prasentiy pcouris) ©r will ocour.
MNMame

Ownership (Public, Private or
Both Pubtic and Private).

Check plock if a Federal facility

and give GSA Inventory Control

Number

L.ocation:
Mumper & Street

City
County

State

Discharge to Ancther Municipal

Facility (see instructions)

IS
iS5 iN10 a Municipat waste {rans-
port system under another re-
sponsibie organization. if yes,
complete the rest of this item

and continue with Item 7. If no,

o0 ditectiy to item 7,
b. Responsible Organilation

Receiving Discharge
Name

Number & Street
City
State

Z21p Code

. Fagcility Which Receives Discharge

Give the name of the facitity

{waste treatment plant) which re-

ceives and is ultimately respon:

sthie for treatment of 1he discharge

from your faciity,

d. Average Daily Fiow to Facility
{med} Give your average daity
flow into the receiving facility.

Facility Discharges, NMumbder ang

Discharge Volume (s8¢ instructions)

Specify the number of discharges

described in this application and the

volume of water discharged or Lost
to each of the categories below.

Estimate gverage volume per day in

miliion gailons per day. Do not in-

clude intermittent or noncantinuous

overilows, Dypasies or seasonal dis-
charges from lagoons, haiding
ponds, ete. *

indicate if part of your discharge

108

1050

198c

105d

1058

103f

1089

1050

108a

1060

186c

166

106f

10869

106h

Bad River MWaste Water Treatment Plant

| Fom AGENCY USE

Bad River Tribe

New Odanah

PUB O PRV

OFeo

P. 0. Box 29

New Odanah

Ashland

Wiscosnin

Oves [no

_—mga

1-2



To: Surface water

Surtface Irmooundment with
ne Effleent

Undarground Percojation
well (tnjection)
Other

Total item 7

It ‘other' 1s specified, describe

If any of the discharges from this
faciiity are interrmittent, such as from
overfiow or bypass points, or are
seasonal of periodic {rom lagoons,
holding ponds, etc., complete item 8,

B, intermittent Discharges

a. Facility bypass points
tndicate the number of bypass
points for ine facitity that are
discharge points. (see instructions)

b. Facility Qverflow Points
Indicate the aumber of averfiow
points to a surface water for the
faciiity (see nstructions).

c. Seasonal or Périodic Discharge
Points  Indicate the number of
points where sgasonal Giscnarges
gecur frorm hotding ponds,
lagoons, el

9. Collection System Type

Indicate the 1ype and length (in

miles} of the collection system used
by this facility. {see instructions)

Separate Storm
Separate Sanutary
Combinted Sanitary ang Storn.

Both Separate Sanitary ana
Combined Sewer Systerms

Both Separate Storm and
Combined Sewer System:s

Length

10, Municipstities or Areas Served
{see instructions}

Total Population Served

10788

10761

167c1

1a7dl

10781

10781

107g1

\103:

1080

10%c

1098

1090

1102

1108

Jita

1i0a

1102

Number of
Bischarge Points

Total Voiume Dischargen,
Milhon Gaiions Per Day

FORM APPROVED
OMB No. 158--R010L0

FOR AGENCY USE
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Actua Popuiation
Name Serveg

Newy Odanah

100

1iob

110p

1100
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$18c

50
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11. Avarage Daily Industrial Flow
Totai estimates avarage dalty waste
flow from all industrisl sources.

1 LA R

N/A

Note: Al major ingustries {as defined in Section |V)
discharging to the municipal system must be
listed I1n Section 1V,

12. Permity, Litenses and Applications

List aik existing, pending or Senied permits, licenses and applications related to discharges from this facility, (see snstructions)

FOR AGENCY USE

For Date Date Date Expiration
1ssuing Agency Agency Use Ty:f :.' p:::m 1D Number Filed tssued Denied Date
ce vR/MO/DA | YR/MO/DA | YR/MO/DA | YR/MO/DA
112 {8) (&) {c) {d} {#) {fh 5) (h}
1. |
E.P.A. NPDES WI-0036587 90/2/16 90/6/26 95/3/31
2.
3.

13. Maps and Drawings

Atlach atl required maps and drawings to the back of this spplication. (see instructions)

t4, Additional Information

114

item
Number

Information

L e 2 s m



FORM APPROVED
OMB No. 158=R0{00

STANDARD FORM A-MUNICIPAL

FOR AGENCY USE

SECTIONTI. BASIC DISCHARGE DESCRIPTION

Comptlate this section for 8aeh present or proposed discharge indlceted In Sectlon |, 1tems 7 end 8, that Is 1o surface weters. This inciudes
dischargss 10 otner municiDal sewerage systems In whith the wasta watar does N0t go INFough & trestment works priar (o being discharged 10
surface waters, Discharges 1o welis must pe describea where there are 2150 discharges to surfaca waters from this facility, Separste
descriptions of each discharye are raguired gven if sevare! dischargar erigineie In the same tecllity, All values for an existing discharge should
be representative of the twelve previous months of operation. 11 this Is 2 proposed discharge, values should raflect best enQingsring estimates,

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR N SEPARATE INSTRUCTION BOOKLET AS INDICATED, REFER TO
BOOKLET BEFORE FILLING OUT THESE ITEMS.

. Digeharge Seris! No, end Mame 001
4. Discharge Serial No. E 4R T ]
(see instructions)

b. Discharge Name 28ip New Odanah !

Give name of gischarge, If gny
{s@e instructions}

¢. Previous Discharge Serial No péite —im
If a previous NPDES permit
application was made far this dis-
chafge {1tem &4, Section |) provide
previous discharge serial number.

Z. Diseharge Operating Dates a5
2. Discharge to Begin Date 2022 LI
If the discharge has never YR MO

occurred but |s plannea for same
future gate, give the gate the
discharge will begin.

b. Discharge to End Date 11 the dis- | 282D
charge is scheduled to be discon YR MO
tinued within the next 5 years,
give the date (within best estimate)
the discharge will end. Give rea-
son for discontinuing this discharge
in ttem 17.

3. Discharge Location Name the
political boundaries within which Agency Use
the point of discharge s igcateg: fo s =

State 2838 N] SCOﬂSjn 2988
County soop | Ashland ' | 71 P
{t applicable) City or Town gese | New Odanah B0

4. Dischaerge Point Description
{s@e instructions)
Discharge is into (checx one)

Stream {includes ditches, arroyos, i [B STR
and other watercourses)
Estuary DesT
Lake O LKE
Qcean Ooce
well (injection) CweL
Other OotH
H ‘pther' is thecked, specify type SO0 ~
%, Discharge Point — Lat/L.ong. £
State the precise locatlon of the
point of gischarge 10 the naarest
second. {see instructions)
q
Lathuge 884 9.0_ DEG. :_7_ MIN. &_ SEC
' A 2 2
Longitude iz 1Y i DEG. :l__ MIN. .go._ SEC

EPA Farm 7550222 F=71) i-1 This section contains 8 pages.



DISCHARGE SERIAL NUMBER FOR AGENCY USE

WI-0036587

6. Dilschargs Receiving Watar Mame

Name the watsrway at the point of sess | Lenamie Creck
SISChErge.(see Instructions}
For Agency Use For agency U
[ 303e
of or! Sub 2080
It the gischarge is through an out- 080 ‘
fall that sxtends beyond the sharetine
or i3 Dalow Lthe mean Iow water line,
compiete itam 7,
[}

7. Offshore Diacharge

& Discharye Distance from Shore 29T _feet

b. Dischargs Depth Exiow Wiater

Surtaca 2 faet

tf discharge is from a bypass or an Overfiow point Or is a seasonal discharge from a lagoon, holding pong, etc., compiete iterms 8, 9 or 10,
25 appiicable, and cantinue with item 11, '

8. 8Oypass Discharge {see instructions)

2. Bypass Occurrencs
Check when bypass occurs

Wet waather g0t | [Ives [J No

Dry waatner 8a2; ] ves [] No

b. Bypass Frequenty Givethe
aCtUSl Or apProximate number
of Dypass incigdents per year, :

Wat Weather 20801 times per year

Dry weather 20882 times per year

c. Bypasst Durstion  Give the
SVErage bypass durgtion in hours.

Wet weather sy hours
Dry weather 268c2 hours
d. Bypass Volume Give the.
AVErage volume per bypass incident,
in thousand gations.
Wet weather et . thousand gallons par incident
Cry weaather . 2092 thousand gallons per incigent
a. Bypasys Auasons Give reasons
why DYDass occurs, 2080
Procesd 1o ttem 11. d
9. Owerfiow Discharge (see instructions)
a. Overtiow Occurrance Check
whaen overflow occurs.
wWat weathar aomat| Oves [INo
Dry waather sooar| OOves [Ono

b. Ovartiow Frequency Glve the
sctual or approximate incidents

per ysar.
Wet weather 0001 e limes per year
Dry waather 20902 timaes per year

EPA Form 7550m22 (773} 11-2



FORM APPROVED
OMB No. 158=R0100

DISCHARGE SERIAL NUMBER FOR AGEMCY USE

WI-0036587

c. Dverfiew Duration Give the
gvaerige overtlow durgtion in

hours,
wWat wasther o105 N — 1] 4
Dry wasather 899el | _.tHoOurs

d. Overflow Volume Glee the
aversge volume per overfiow
incigant in thousana gallons,

Wet weather §6Pa1| . thousend gations per inciderh

Dry weather B®%ar) ... thousand gailons par incldent

Proceed to Item 1]

10. Seasonsl/Pericdic Discharpes

a. Sessonai/Perisdic Discharge 1
Fregquency If discharge is Inter- Ei8a
mittent from 2 holding pond,
lagoon, etc., glve the actual or
spproximate number of times
this gischarga OCCurs par year.

times pey year

b. Sepsenal/Periodic Discharge 5600
velume Give the average 51 ] b
volume per discharge occurrence
In thousana gallons,

thousand gailons per discharge occurrence

c. Seasonel/PericBic Disenharge 6
Duration Give the avefage durs- sl
tlon of each discharge otLutrencs
In gays.

days

d. Sezsonal/Periodic Diseharge
Oecurrence—ronths Check 1ne zi@a | duan [OJrFes [OMAR
months during the yasar when
the discnarge normally occurs. Oarr Omavy [JJun

Dsur Oave [Jser R

FBoct [Clnov [Opec

11. Discherge Treatment

a. Diseharge Treatment Description
Describe waste abatement prac-
tices used on this discharge with

& brief narrative. (See instruc- ) . . fq7s
tians) AR Lift Station followed by rotary screen called milliscreen, fhen

into the SBR Tanks. then through ultra violet liohis out fo

Denamie Creek,

EBL Form 7EE0?? (F=Td) II-3



b. Discrargs Treatmant Codes
Using the codes tisted in Tabte |
of the Instruction Bookiet,
descripe the waste abaternent
processes saoplied to this dis
charge in the arder in which
they accur, i1 possibie.

Separate all codes with commas
excupt whers slashes are used
to designats parailel opesrations.

11 this discharge is from a mMunicipal waste
treatment plant (not an overfiow or
bypass), compiete items 12 anad 13

12. Mant Dasign and Operation Manuals
Check which of the following are
currently available

a. Engineering Design Report

b. Operation and Maintsnance -
Manuat

13. Mant Dasign Data (see instructions)
a. Mant Design Flow { mgd)

b. Mant Design BOD Removal (%)
c. Plaant Design N Remavat (%)

d. Pant Design P Removal (%)

s. Plant Design S5 Removal {%)

1. PMMant Began Cperation (year)

g. ™ant Last Major Revision (yesr}

EPA Form 7550222 (T=73)-

DISCHARGE SERIAL NUMBER

WI=(036R57

FOR AGENCY USE

2.
It &

| B

212s 0.07 mga
2138 %
213¢ %
2130 %
213 %
oy |
s13g )

114




DISCHARGE SERIAL NUMBER FORM APPROVED
OMB No. 158=R0100

WI-0036587

FOR AGEMCY WSE

14. Descriptien of influent and Efffuent (see (nstructions)

influent Effluent

Parameter and Code

214

Annual Average

~  ¥alue

Annual Average
Value
Eowest Monthly

Average Valuc
iiighest Monthly
Average Value
Teequency of
Analvsis
Numbcer of
Sample Tvpe

Analyses

,-\
=

-

>

[

—~—

2)

-

3)

-~

4) (3)

Flow
Milhion gallons per day
50050

pH
Units
00400

Temnperature {(winter)
°F
74028

Temperature (summer)
°F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if availabie)

Fecal Coliform Bactern:a
Number/ 100 m}

74055

(Provide if avauable)

Total Coliform Bacteria
Number/100 ml

74056

{Provide if available}

BOD 5-day

mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

Provide if available)

OR

Total Organic Carbon (TGC)
mg/1 )
00680

(Provide if available)

(Either analyds is scceptable)

Chlorine—~Totzal Residual

mg/l
50060

EPA Form 7550=22 (7u73) H-5



DISCHARGE SERIAL NUMBER FOR AGENCY USE

WI-0036387

14. Deseription of Influant and EHfivent (see instructions) {Continued}

Influent Effluent
% & 2. =
Parameter and Code g 5 E3 ] 5 - g
e 1] < < x> ‘x> bl s 12
o = = T 5 & ¢ 3 E¥le
g3 E £ 3 $3 =2 |3 %
£ R E RN g3 =2 ¢ d 5 E| E
< > <> -l < =« o < Z 2| A
1) 2) 3 4) (5 6y | (7)
Total Solids
mg/i
00500
Total Dissoived Solids
mg/i
70300
Total Suspended Solids
mg/fl
00530
Settleable Matter (Residue)
mi/l
00545
Ammonia (as N)
mg/l
00610
{Provide if availabie)
Kjeldahl Nitrogen
mg/i
00625 ‘
(Provide if available)
Nitrate (as N)
mg/!
00620
(Provide if available)
Nitrite (as N)
mg/l '
00615 :
(Provide if available)
Phosphorus Total (a1 P)
mg/l
00665
(Provide if available)
Dissolved Oxygen (DO)
mg/l
00300

vy £



FORM APPROVED
OMB No. 158«R0100

DISCHARGE SERIAL NUMBER

WI-0026587 1

i

FOR AGENCY uss_]

19. Additional Wastéwater Chargeteristics
Check the box Next to each peramater if It Is present In the @ffluent. (see instfuctions)

Parameter € Parameter € Parameter E
(215) ¢ (215) & (215) <
e e -
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride fron Zinc
00951 01045 01092
Sulfide Lead Algicides®
- 00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury 0il and grease
01097 71900 00550
Arsenic Molybdenum Pesticides®
01002 01062 74053
Beryllium Nickel Phenois
01012 01067 32730
Barium Selenium Surfactants
81007 01147 38260
Boron Silver Radioactivity *
1022 01077 74050
Cadmium
01027

*Provide specific compound and/or element in 1tem 17, if known.

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceptable common names specified in 4cceprablc Com-

mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington.

D.C. 20250, June 1972, 2s required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal insecticide, Fungicide, and

Rodenticide Act.

EPA Form 755022 (773}

-7




6. Pant Controls Check if the follow-
ing ptant controis are avallapis
for this discharge

Ailternate power source for majos
pumping faciiity inciuding those
for collection system Hft stations

Alarm for power or squipment
failure

17. Additionai Iinformation

DISCHARGE SERIAL NUMBER
WI-0036587
} 1)

X APs

@ ALm

FOR AGENCY USE

Iteam

'!1,' Numper

Information

EPA Farmm 725799 7. 19\

I1-8

«{, 5, COVERNMENT PRINTING OFFICE 1873 O - 508-432



STANDARD FORM A-MUNICIPAL

FORM APPROYED
OMEB No, 158=R0100

FOR AGENCY USE |

SECTION III. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This section requiras inforMation on any urncompleted implementation schedule which hes been iIMposed for construction of waste treatment

faciities.

Reauirement schedules mey have been estabtished by iocal, State, or Federat agencies or by court action.

IF ¥YOU ARE SUBJECT TO

SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAWSE OF DIFFERENT LEVELS QF AUTHORITY IMPOSING
DIFFERENT SCHEDULES (ITEM 1p} AND/OR STAGED CONSTRUCTION OF SEPARATE DPERATIONAL UNITS {ITEM 1c), SUBMIT A
SEPARATE SECTION I FOR EACH ONE.

¥, imprevements Required

&.

FOR AGENCY USE

Ditcharge Serial Numbers 260 Sched. No.

Affected List the discharge

sarial numbers, assigned in Sec-
tien i1, that are coveread by this
imptemeantation schedule

Autheority imposing Reguirement 28te

WI-0036587 - 001

Check the appropriste ltem indi-
czting the authority for the Im-
piementation schedute H the
identical implernentation sched-
ule has been ordered by more
than one authority, check the
appropriata items. (saein-
structions)

gese | [ Loc
Locelly deveioped pian

O AaRE
Araawide Plan [ eas
Basin Plan .
State approved implementation Osas
schede
Federal approved water guality Owas
standards implementation pian
Federal enfarcement procegure CJeENF
of action _ ClcRrT
State court order ClFeD

Federal court order

improvemeant Doscription Specify the 3-cheracter code for the
General Action Description in Table Il that bast gescribes the
improvements required by the implemantation schedule. f more
than one schedule sppiies to the facility because of & staged con-
struction schedule, stzte the stage Of construction being éescribeq
here with the appropriate genergl action code. submit a saparaie
Section {1} for each stage of construction planned, Also, list ali
the 3-¢character (Specific Action) codes which describe in more
detail the pollution abatement practices that the implementation
schedule requires. '

3-characier generat action
description B@ic

1.L.T.

3-character specific action
agescriptions

2. tmplementation Sehedule and 3, Actusl Completion Dates

01 SEC_,.NDis . sth,

S.B.R. SYSTEM

Provide dates imposed by schedule and any actubdl dates of completion for implementation steps

fisted beiow. Indicaie dates as sccurately as possible. (see instructions)

Implementztion Steps 2. Scheduie (Yr /Mo /Day)

3. Prgliminary ptan compiete 2B3a ﬁf_/_%_
t. Final plan complete B02p [ [ S—
c. Financing complete & contract 82e [N Sy J—

wwarded -
d. Site acquired B8 2a [ SN S
e, Bagin construction ‘ Me — e
f. Endconstruction 3pae Y S A—
¢. Bagin Discrarge 828 RISV " A——
n. Operational igvel attained b T ) Y Sy S—
zn-. Focem FEEA_ %7 FP_¥3V .

Actual Completion {Yr /Mo sDay)

282a
630

3¢

236

/. s
RN DR
PR MY S

B

e e f

Y SN S—

B

e e f i

Tric section centains | nege.






FORM APPROVED
OMB Ne. 158-=-R0100

FOR AGENCY USE |

L

STANDARD FORM A—MUNICIPAL

SECTION IV. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM

Submit & description of each majsr ingustrial facility gischarging 1o the municipal system, using 2 seaparate Sectlon |V for each facdity descrip-
tion, Indiczte the € digit Stanaard (ngustniat Classitication {531C) Code for the ingustry, the major product of Faw Material, the flow (in thou-
sgha gailons par day), and the characteristics of the wastewater discharged from the indusirial tacitity into the municipal system, Consutt Table
i1l for standard measures of progucts or raw mMateriats, (see instructions)

1. mMajor Contributing FacHity
{see mstructions)

MName 4013
[}
Numbers Street 401D
City §01¢c
County 401d
State 401e
2ip Code 40119 [,
2. Primary Standard industrial 402 [ ——

Ciassification Code {see
instructians)

Lnits (See
. i 1
3. Principal Product or Raw Quantity Jable 1)

Material {see instructions)

Product 4033 &£03c 403

Raw Materai 4038 i %839 Q03¢ |

a, Flew indicate the volume of water

discharged into the municipal sys- 4042 thousand gatlons per day
tem in thousahd gallons per gay ’
and whether this discharge is inter- a04b [J intermittent (in1) [jContinuous(con)

mittent or continucus.

5. Pretreatment Provided Indicate 1 408 Cves. OnNe
pretreatrment is provided prior (o ‘
entering the municipal system

6. Characteristics of Wastewater
{see instructions)

Parameter T
Name .
Parameter \
# Numper !
&88n! Value i

Em. e mrrn nm pw way l }

This section conlarns I page.
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Form Approved. OMB No. 2040-0086 Approval gkpiy

T N
RSN TR S

V- MAILING ADDRESS

ey e, WI - 0036587
NN NN )

ACILITY

e T W P.0. Box 39

B
\L\W\\

New Odanah
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POLLUTANT CHARACTERISTICS

questions, you must submit this form
if the supplemental form is attached, |
is excluded from permit raquirements; see Section C of the instructions. See 1lso,

Odanah, Wisconsin

Bad River Waste Water Treatment Plant

54861

the

LEF LI

FORM U.S. ENVIRONMENTAL PROTECTICY AGENCY 1. EPA 1.D. NUMB=R
e GENERAL INFORMATION ' N Y N A Al ©
= \ ’ Consolidated Permits Program F D
GENERAL (Read the ""General Instructions'' before starting.) Tz oD [EN EER D
LABEL ITEMS N i S N ~ Y ~ N Y ~ GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
gtion caretully; if any of it Is incorrect, cross
through it and enter the correct data in the
appropriate fill—in arsa below. Also, if any of
the preprinted dsta is absent (the ares \to the
faft of ths label spaca lists the information
that should appear), pleass provide it in the
proper fill—in areafs) balow. If the label is
complete and correct, you need not complete
Items 1, Ill, V, and VI fexcept VI-B which
must ba completed regardless). Completa all
items if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for the legal suthorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
and the supplemental form listad in the parenthesis following thy question. Mark “X" in the box in tha third column
f you answer “no” to sach question, you need not submit any of thess forms. You may answer “na” if your activity
ggtion D of the instructions for definitions of bold—faced terms.

3 | KX
SPECIFIC.QUESTIONS ﬁf‘ff:ﬁﬁf; SPECIFIC QUESTIONS ':-_ufaﬂ‘,::::-,
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or propossd)
which results in a discharge to waters of the U.S.7 Include a animal feeding  or
(FORM 2A) X squatic snimal production facility which results in a
S T = discharge to waters of the U.S.? (FORM 2B) TRl T -
C. Is this a faciity which currently results in discharges 0. is this a proposed facility (other than those described -
to waters of the LLS. other than those described in In A or B sbove) which will result in a dischargs to
A or B above? (FORM 2C) FTEET! 24 waters of the U,S.? (FORM 2D) 2 [ a8 17
E. Does or will this facility treat, store, or dispose of P E‘zr:g;;;r:f‘,'f'll{l_l:raub:}&m&:t:g:v::ggg :‘::r,:.;o?\t
hezardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
B = underground sources of drinking water? (FORM 4) =13 =
— G. Do you or will you inject at this facility any produced ¥ . X
water or other fluids which are brought to the surface H. D.°| you or will you inject &t mi'fm‘ifl‘wgl“'d&fg’ pe-
in connection with conventional oil ar natural gas pro- s proces:ulmch '”l mlmfng 9 wl ""-é y the Frasch
duction, inject fluids used for enhanced recovery of p}roces;,fm lflt;?ul‘l.'MInﬂﬂ g ma:fm 5, I sita wmbua;
oil or natural gas, or inject fluids for storage of liquid }:SHOM 4‘;"' , or recovery of geotharmal energy?:
hydrocarbons? (FORM 4) 32 | 38 3% ) 57 | 3% (0
T. Is this facility a proposed stationary source which is 1. 1z this Tacility @ proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 Industrial categories listed in the
_structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean.
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 40 T &z _arsa? (FORM B) a3 [Ty 5
11l. NAME OF FACILITY
L c I 1 | T I
SKIP
1 Ne w O0d an.ah, JTre.at:meng.t Pl da.nt. . . . . oo
13 {18 - 29|30 -

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

11 0 0 5 55 T 1T 171

T

1

I T T T

M

¢ 1 1T 11 1

an ge r

| I

&a,ml..Go,r,do.m—,.Utii.LiI*iﬁ S

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

I | T | T 1T T 1T T 7T T T 1T 1 I

P, 0. B.ox, 3.9

* . L L " " i

i

B.CITY OR TOWRN

D. ZIP CODE

T T ] I T T T 1 T 17T 177 I T

T T 1

I

4|]0d.an.ah, ., , , 54,861

[E) 16 ay - By

VI. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ;

[ ¥ 1 1 1 T 1 I I T T ] 1 T T T 1] T I I I I I I T T T 1 I 1

0 T N P B < U A T D T S W TN S S S S T A

18118 ad AB

B. COUNTY NAME
SN S S S e S S R S S S S R E SR R S S S
Ash.l.and . . . . . . . . .
a6 70
X C.CITY OR TOWN: D.STATE| E.ZIPC T 7. COUNTY CODE |

R [ R S S S B S S S R B B SN BN ER B S B S S B B H T T ‘P ‘OI::E if knogn)

6 e

1 18 = ln 4l 42 .14 - " 3 & * H

iy
EPA Form 3510-1 (Rev. 10-80)

CONTINUE ON REVERSE



VIL. S~ CODES /4-digit, in order of prin-ity)

B. SECOND =500

Vill, OPERATOR INFORMATION

A, FIRST
-7& vV fspecifyi Bad River -%- T Hspecify)
7145, 92} o cte Water Treatment Plant o m——
C. THIRD D. FOURTH
(2T T T tspecify) ~9_}~ VT T Tispecify)
¢ N n i £
13 [ 16 = 14

g. |s the name listed in
. item Vill-A also o

owh?

8 L . . e e B YES DINO
(1]
13 ) 18 : L 13
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if "Other”, specify.) D. PHONE (grea code & no.}

F = FEDERAL M=PUBLIC fother than federal or state) (specify) < o T UL

5 =STATE O = QTHER (apecify) . A =6

P = PRIVATE N public m (1B A2 (L LA B

E. STREET OR P,0. BOX

i1 17 117 17 1T 11 +yr 117 1y rT—T17 17 " 11T 1T"7T"71

PO B .o.x .39
1% [T

F.CITY OR TOWN G.STATEH H. zir conE |IX. INDIAN LAND
EINREEEL L L ' 7T 7T is the facility tocated on Indian lands?
B O]d]_ alnla h H J. 1 it i L i 1 L 1 1 1 1 i 1 i 1 A L w |I 51 4l816 ;[ @ YES DNO
i - | a1 4z a7 - st )
X. EXISTING ENVIRONMENTAL PERMITS At R
A. NPDES (Discharges 1o Surface Water) D. PSD (Air Emissions from Proposed Sources)
ci1T 1 T 71 T LI T 1T T 1T T T cl ] ] T T [ T 1 T T 7
9IN| B, 1. 003.8R.87. . ., |9]P
EENETY RS Y] - 30 13]F6 17 18 - 30
8. vic (Underground Injection of Fluids) E. OTHER (specify)
el r 11 | L AR T U ) T T T T T cl t] 1 T 1 T T 7T T 1T 1T 777 (.rpecify)
ERETE L 1 * * - 10 13| 1¢ 17 |l. - 10
c. RCHA (Hazardous Wastes) E. OTHER {specify)}

=K LI T 1 1 T 1 T 1 1 1 CI T ¢t T T T 7T T T T T T T71 (specify)
9 R i . ' L i i i L Fi 1 i i L g L A 1 1 i 1 L 1 i H 1 i
15 i18]17 ] 1B - 30 15118 t7 18 - 30
XI1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map mtist show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for preclse requlrements

XII. NATURE OF BUSINESS (provide a brief description)

Treatment of Domestic Water from MNew Odanah.

XIli. CERTIFICATION fses instructions)

I certify under penalty of law that i have personaﬂy examined and am familiar with the Infonmt:m submmad in this applkauon andall -
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contsined in the
application, I believe that the information is true, accurate and complete. | am aware that thare are s:gmf:cant penalties for submitting
false information, including the possibility of fine and imprisonment.

ATHNAME & OF FICIAL TiTLE (rype or pring)

C. DATE SIGNED

B. SIGNATURE

4/12/99 -

Paul Gordon - Utilities Manager
COMMENTS FOR OFFICIAL USE ONLY ‘i GiIeiRti i eaas
= i L} i1 ] T &1

C

13

i 'Y PO ] i " & i A

EPA Form 3510-1 {Rev. 10-80)} Raverse
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ODANAH QUADRANGLE
WISCONSIN—-ASHLAND CO. .
(5 MINUTE SERIES (TOPOGRAPHIC) o

SW/4 ODANAH 15 QUADRANGLE v

90°37'30"
184000 E81
840 000 FEET | S 46°37'5

1530000
FEET

T. 48N

T.47 N

Mi

25
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